COMMONWEALTH OF PENNSYLVANIA
DEFPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIA]

This Certificate is hereby granted to_LEBANON VALLEY BRETHREN HOME

st EGAL ENTITY,

are Homes

ANUAL NUMBER AND TITLE OF REGULATION

and shall remain in effect from June 1
unless sooner revoked for non-compliance with.applicable laws

No: 342960

NOTE: This centificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11

1SSUING OFFICER DIRECTOR

Fat




DEPARTMENT OF PUBLIC WELFARE

ﬁ’ pennsylvania

JUN 1 4 2013

Mr. Jeffrey L. Shireman, President
Lebanon Valley Brethren Home
1200 Grubb Street

Palmyra, Pennsylvania 17078

Dear Mr. Shireman:

As a result of the Department of Public Welfare's (Department) licensing
inspection on March 14, 2013, of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Human Services Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,
Ronald Melusky
Director
Enclosures
License

Violation Report

Bureau of Human Services Licensing
. 625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 4
PCH Name: LEBANON VALLEY BRETHREN HOME . License Number: 342560
Address: 1200 GRUBB STREET, PALMYRA, PA 17078 . County: Lebanon
Administrator: Michelle Smith Region: CENTRAL

Legal Entity Name: LEBANON VALLEY BRETHREN HOME

Legal Entity Address: 1200 GRUBB STREET, PALMYRA, PA 17078

Certificate(s} of Occupancy

C-2LP
10/16/1990
Labor & Indusiry

Staffing Hours ,
Resident Support: 0 Total Daily Staff; 21 Waking Staff: 16

Type of inspection: Full BHA Docket Number: Notice: Unannounced

Réason(s} for inspection(s)
Renewal .

On-Sife Inspections Dates and Department Representatives On-Site
03/14/2013: Gensil, Lori; Riel, Becky

Off-Site Inspection Dates and Inspectors, if Applicabie

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 58 Number of Residents who:
Number of Residents Served: 271 Recelve Supplemental Security Income: 0 -
Secured Dementla Care Unit in Home: No Are 60 Years of Age or Older: 21
Area: : . ‘ RE CEE\?EﬂIIneSS: 0
Secured Dementia Unit Cépacity, If Applicable: Have an Intellectual Disabliity: O
Numbér of Residents Served in Secured Dementia Care Unit, ARR (+dvd B Brobility Neea: D
if applicable: . E’ o

_ RERIeR Y
Number of Current Hospice Residents: 0 GENTHAL {i?@iéﬁ?ﬁ -n
Human Services Licensing

Number of Hospice Residents in past year: 0 )
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Violation Report: 34206 - 0'3:'1 4/2013 - Gensil, Lori
PCH Name; LEBANON VALLEY BRETHREN HOME

1. REGULATION 55 Pa.Code §2600
2800.65(g) - Direct care staff persons, anciltary staff persons, substitule personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person frained by a fire safety expert.

(2} Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3} Resident rights.

(4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

(

(

5) Falls and accident prevention.
6) New population groups that are being served at the home that were not previously served, if applicable.

Za. DESCRIPTION OF VIOLATION
The staff were trained in fire safety in 2012 using an online computetized program, entitled Upstairs Solutions. The training was not

completed by a fire safety expert,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remernber that you must sign and date any attached pages.)
Include steps fo correct-the violation described above and steps fo prevent a similar violation from oceurring again. If steps cannot be complefed
immediately, inciwde dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative

{Required on EVERY Pagel\{y\m %&,—\_\

Printed Name and Title of Lega! Entity Representative Date

{Required on EVERY Page) wiihe\le. om0 Ay P L ot v o (\ \( 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of comrection is approved as of 5%’%%- Plan of correction implementation status as of &/~ &/~
ate ——5—-——@
(Date)

Fully Implemented
Partially Implemented - Adequaie Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

(Initials}
Not Implemented -

N
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Violation Report 34296 - 03/14/2013 - Gensil, Lori
BCH Narne: LEBANON VALLEY BRETHREN HOME

1 4. REGULATION 55 Pa.Gode §2600

2600.132(c) - A written fire drill record must include ihe date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the driil, the number of residents evacuated, the number of staff
persons participating, probiems encountered and whether the fire alarm or smoke detector was operative,

2a. DESCRIPTION OF VIOLATION .
The home’s fire drill jog reflects the census number for the number of residents in the home at the time of the drills. The staft do not

sount or record the aciual number of residents who participate in the fire drills.

3. PLAN OF CORRECTION (POG) (Attach pages &5 necessary. Remember that you must sign and date any atteched pages.)
Include steps fo correct the violafion described above and steps to prevent a similar violation from occuring again. if steps canngt be completed
immediately, include dates by which the steps will be completed. - Ao d
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) O \ehel e Syt

Printed Name and Title of Legal Entity Representative Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of . Plan of comection implementation status as of &/~ 4~

{Date) De)

Fully ympiemented
Partially implemented - Adequate Progress

Partially impiemerted - inadequate Progress

The above plan of correction was approved by ._éf_" _
(initials)
Not Implemented

oo
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Violation Report 34206 - 0377472013 - Genall, Lor
PCH Name: LEBANON VALLEY BRETHREN HOME

1. REGULATION 55 Pa.Code §2600
2600.181(d) - If the resident does not need assistance with medication, medication may be stored in a resident's room for
self-administration. Medications stored in the resident's room shall be kept locked in a safe and secure location to protect

against contamination, spillage and theft,

2a, DESCRIPTION OF VIOLATION
Resident #1 seli-administers medications and stores the medications in their room. On 3/14/43 at 2:30 pm), the resident's bedroom
door was unlocked and the resident was not present in the room. The medications are siored in the fop dresser drawer which has no

lock.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fe correct the vivlation describad above and steps fo pravent a similar viclation from occurring again. I Steps cannot be completed
immedialely, indude dates by which the steps will be completed. i A
DL o drmin. N s oA

= (pem 3\\‘5\\’3 loLked ‘ool O\ T2l ra a v

Veoideny oy s 1 T A ¥erpny
SARM LO0e tSaaeiNa S T PATE S ol Voepiny  ywehita ’ | .
On Mh’ (W) v~ e Lot Cond ;,‘,,;\._\ (_lj\,_e_j__‘,k__ Lo o 820N 3 s Vo

‘5*}—% 6 Manini 3 e e & Lo S e ‘

oo\ AD  pans e v N T o Lo

- e WaonXin ey u\/\uux*\v\x VS

e dl ce Vo 3C i, 7
v \sohed . {see e XtEL e

(sos GLWJ‘“W*\" b
o i tumpletee X Ao e S

Repeat Violation: No Date{s) of Previous Viclation{s}:

Signature of Legal Entity Representative

{Reguired on EVERY Page) \(\(\VJLM.Q M‘b\_

Printed Name and Titie of Legal Entity Representative Date ) \ \
{Reguired on EVERY Pagelm; Cralla Spaiing N PL%&‘(\!\.«L- $lileo

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o Lt 3
The above plan of correction is approved as of _,[.'—g#— Plan of correction implementation status as of &4~y ~ 3
= -t
{Date)

Fully kmplemesnted
Partially Implemented - Adequate Progress

The above plan of correction was approved by /éy Z Parfially iImplemented - Inadequate Progress

(inttials)

UoRO

Not Implernented






